U.S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Office of Management and Budget
No. 1215-0188
Expires; 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Qnly 1. FILE NUMBER
45 [T
Rovig = 506-653

-

1
5 Z9h

E T ,

)

2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously D
MO DAY YEAR filed repont, check here:
{b} TERMINAL — K your organization ceased to exist and this is its
From 0140 1j2 00 2 terminal report, see Section XH of the instructions and check hers: D
(c) SUBSIDIARY — I this is a report for a subsidiary organization of
Through {1 2 H3 1 2002 your union as defined in Section X of the instructions, check here: D

8. MAILING ADDRESS

First Name

HENRY

Last ivame

> D C

N
oo

i
[

P.0. Box - Building and Room Number (i any)

_|_

4, AFFILIATION OR ORGANIZATION NAME

Numbx d Strest
HOTEL EMPL, RESTAURANT EMPL AFL-CIC e e e T T E V5T
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
LU 26 Gity
7.UNIT NAME (7 any) BOSTON
State ZIP Code + 4
4. Are your organizaiion's records kept ai iis malling address? fes K no D 1l iaa Al I
(I "No, " provide address in ftem 75.) ves [Xi No | (Vi A Mo b Y |

T
PF Araraiiasani A rRiiTSY I Ra R TSR
Fad PALALA T I ONAL TINT LIV | I

ltem Number

Each of the undegsi

ed, duly autherized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the inforiation contained in any

accompanying dbcumpnts) has been examined by the signatory and is, to the best of the undersigned's nowledge and belief, trus, gorrgct, and complete. (See Section VI on penalties in the instructions.)
76, PRESIDENT o ﬁ/ /LQ&/L 5/ TREASURER
SIGNED: ; ’
( / 4 (i other titie, v {if other title,
G -39 — 02 (617)423-3335 see instructions.) — -2 (617)423-3335 see instructions.)
Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000)

Page 1 of 12

03-217-032/506653
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FILE NUMBER:

506-653

During the Reporting Period Did Your Organization:

18. How many members did your

Yes No organization have at the end of the 393 4
10. Have a "subsidiary organization" as defined in :j [ZI reporting period?
Section X of the instructions?..........ccocverrvcnnnnn, ’ MO YEAR
19. What is the date of your organization's 03,2005
11. Create or participate in the administration of a next reguiar election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for e U under your organization's fidelity bond
members or their beneficiaries? ... ‘ for a loss caused by any officer or $ 100000
employee of your organization?
12. Have a political action committee (PAC) 1 [¥1 | 21. What are your organization's rates of dues and fees?
TV e AU UO OO P YU PTORUUOPORE s St (Enter a minimum and maximum if more than one rate
applies for any fine.} _
13. Acquire or dispose of any goods or property in ¥:| K Rates of Dues and Fees
any manner other than by purchase or sale? .......... : ' (a) Regular Dues/Fees |$ 34.96 per Month
(Month, Year, etc.)
14. Have an audit or review of its books and records (b} Inftiation Fees $ 190
by an outside accountant or by a parent bocy X = N/A
auditor/representative? ...........ococevveirinioneen e L f {c) Transfer Fees $ N
. 15 Job
15. Discover any loss or shortage of funds or M KX () Work Permits $ Ve j
other property’? ...................................................
{Answer "Yes" even if theis has been iepayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes N
{other than rates of dues and fees] of in practices/ 7\ .
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ....................... - A
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor D E procedures have changed, see the instructions.)
organization or of an employee benefit plan? .........
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without I‘] IY as security or encumbered in any other way & l_f
disbursement of cash? .........cccovveinicnenniiiiinnins e o at the end of the reporting period? ............c.cccccoevnen, ’
24. Did your organization have any contingent I <A
liabilties at the end of the reporting period? ............... ] X
(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltemn 23 or 24 is "Yes, " provide details in
in ltem 75 as explained in the instructions for each item.) Item 75.)
Form LM-2 (Revised 2000} 2 -2 Page 2 of 12




STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: (5 0 6 - 6 56 3

l Enter Amounts in Dollars Only -- Do Not Enter Cents I

From Start of Reporting End of Reporting
ASSETS SCH Period Period W
ltem - # (A) (B)
25. CASN.covooreeeescaresesrrencesinnreeesinsenrecnes 17283 4} 194432
26. Accounts Receivable..........ccoc.ovune........ 0 0
[44] . 0 0
E 27. Loans Receivable...............ccccovnnvenen.. 1
7] i b :
Um: 28. U.S. Treasury Securfties........................ ! Uil 0]
< .
29, INVBSIMENLS. .....ovevevvverevesiisioiecseecrcnenene 2 2 0
30, Fo@d ASSELS..mcrerseeeecoscersrsccsenssscnen 5 121687886 1170909
31, Other ASSeiS.......cccveeervreereeereaine 3 i 6 4 1 6 3 5
32 TOTAL ASSETS....ovveeeceeeseeveessesnnnans, 13981261 1365976
LIABILTIES i Start o Peporting | End of Reparting |
itemn # o (©) | ©) '
33. Accounts Payable ..., E 0 , 27920
/2]
w 34. Loans Payable........c.ccoociicorcrcncinncnn. 8 0 0
==
% 35. Mortgages Payable.........cc.o..ccunurvivrnnns 832703 815672
<
= 36. Other Liabifities. .........co-.oreeeevreerrvrnenne 4 0 0
37. TOTAL LIABILITIES........oovooveeserercres 832703 818462
38. NET ASSETS
(tem 32 less tem 37).......coeeuceveneen, 558558 547514
Form LM-2 (Revised 2000) 2 .3 Page 3 0f 12
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]

STATEMENT B -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Stateinent B

FILE NUMBER:

506-653

rEnter Amounts in Dollars Only -- Do Not Enter Cents [

From From j
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # Item #
39.DUBS......ccce 1692178 56. To Offiers.......ooviininiiniiniinin 9 90980
40. Per Capita TaX.....c.ooocouiessiorinian Ols7.70 EMPIOYEES. .....covevrcrerrrrrrvirirnae 10 375204
41, FBBS. .o 84526 58. Per Capita TaX...ooocovicins 639215
i i
42 . Fines................... r 0_ 59, Fees, Fines, Assessments, eic. ... ! . 0 ,
! R O! 55 100 6 1 F?
43. Assessments. oo 1| 60, Office & Adminisiraiive Expense.... i3 |l - - =
44, Work Permits. ... 0 61. Educational & Publicity Expense... ‘ 3300 9
B 0
45, Sale of SUpples.........ccocvvricrens : Y [| 62. Professional Fees................... i 178533
" Iel ~ -3
46, Interest.........ccoocveeceinnneiinn. N | T 11 14598385
47 . Dividends... ... convinicineaninns 0 64, Contributions, Gifts & Grants.......... i2 12310
48, Rents. ... 82500 65. Supplies for Resale....................... 0 i
49. Sale of Investments & I ol E & 2 7 &)
T ASSEIS. oo, S 4 TGS, Direct TA¥BS i b e Y
t 50. Loans Obtained.. 8 [ e 0 B87 Wihholding Ta¥es .. . 1 6 2 3 ? !
o 0 | | 68- Purchase of investments & [ 0
51, Repayments of Loans Made........ 1 Fixed ASSets......cc.oovrvecriererieneinnn. 7
52, On Behalf of Affiliates far 0 0
Transmittal to Them.......cco.oovevenn.. 69. Loans Made.........ccooevvrvceivevcrnnnnn 1
53. From Members for 0 G
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts...........coumerveeinne 14 318435 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... °
73. Gther Disbursements..........c.o........ 15 3148209
55. TOTAL RECEIPTS ccovoroe 2129 9 3 6|, roTAL DISBURSEMENTS ........ 2108338
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER;:

506 -653

LEnter Amounts in Dollars Only -- Do Not Enter Cents 1

SCHEDULE 1 —LOANS RECEIVABLE

Form LM-2 (Revised 2000)

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 end list all loens to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period Duting Period Cash Other Than Cash End of Period
(A (B) (€) {DH1) @) (E)
1.
I
2.
- - F ] —
3.
i

4. Totals from additional pages (if any)

5. Totals of loans not listed above 0 0 Q 0

6. Totals of Lines 1 through 5 0 0 0 0

The tatals from Line 6§ are entered (... HBM 27 oniicirrniiniiaassanianssnas Rem B9 ..o lBMUST e, e 75 e tem 27
Column (A) with Explanation Column (B)
2-5 Page 5 of 12




SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:(5 0 6 - 6§ 5 3

OTHER ASSETS

Description Amount Description Book Value
(A) (B) {A) (B)
Marketable Securities 1. Depostonaccount 6 3 5
1. Total Cost 0 2,
2. Total Book Value 0 |la
3, List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
S
1) None (0 2 I
ey A Totai from additional nanoe §if amut
) AL IOM aUTRIDNA PEGSS (R any,
(c) 7. Total of Lines 1 through 6 6 35
(@) '
The total from Line 7 is entered in.................conccrinccconniiinnnnnonn, [tem 31, Columin (B)
Other Investments
4. Total Cast o | SCHEDULE 4 - OTHER LIABILITIES
. Amount at
6. Total Book Value 0 Descnpten End of Period
B
6. List each other investment which has a book value A & -
over §1,000 and exceeds 20% of Line &, Also list each tyuire O
subsidiary for which separate reports are attached. | e
(e None §
3.
(b}
4,
c
€ 5,
{d)
(e) Total from additional pages (if any) 6. Total fram additional pages (if any)
7. Total of Lines 2 and 5 0 |[ | 7. Total of Lines 1 through 6 0
The tatal from Line 7 is entered in .....ocvvveiesieincecemmssesermsaesessensennens Item 29, Column (B) The total from Line 7 is enteredin ...........ccoovveeeeeeveccninisisceirnn, [tem 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12




.;I_

SCHEDULE 5 - FIXED ASSETS FILENUMBER:|5 0 6 - 6 5 3
Costor Total Depreciation or Boak Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) < (») (E)
1. Land {give location): og _ 62 Berkeley St., Boston, MA 1000 07/ 10000 0
2. Totals from additional pages (if any) 100000 / ..... 1t 00000
3. Buildi ve location): /A °
- Bulkdings (give focation) 58-62 Berkeley St., Boston, MA 50000 24000 26 000 0
4. Totals from additional pages (if any) 988451 65896 9 22 5155 0
5. Automobiles and Other Vehicles 4656 2330 2 32 6 0
&. Gfiice Furniture and Equipment 62345 61515 830 ------------ ol
7. Other Fixed Assete 1 88533 78335 i 05 i ..... 980
8. Totals of Lines 1 through 7 1403885 233078 ‘"_! 170 9 AAAAA a"g 0
The total from Line 8, Column (D } I8 @N1ered iN......oiiiiiniiii i 1 ek et et e et besbe st nen s be b et sreae s Item 30, Column (R)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location} Cost Bock Value Gross Sales Price Amount Received
(A) (B (€ ()] (E)
. None 0 0 n 0
32 H oo S S
3.
4,
5. Tatals from additional pages (¥ any}
6 Totals of Lines 1 through 5 0 0 0 0
7 Less Reinvestments 0
s Net Sales 0
The total from Line 8 is entered in . OO OO P VRS OTURTOUPTRUPUOPRUPRURNN | -\t (I 1
Page 7 of 12

Form LM-2 (Revised 2000)



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  riewwmseri5 06 - 653
Description (if land or buiklings, give location) Cost Book Value Cash Paid
&) ) © D}
. NONE 0 0 0
2,
3.
4,
5. Totals from additional pages (i any)}
~ -~ i — ]
8 Totals of L;r;es lh Cru'_h 5 bl d U
Ij{;/’ ’,/, '—' ft///.-’/ A T ' ‘1. ------------------------------------------ :
:(_ _,'{’ _______________________ /’7//////////////////////‘;1 7. Lese Reinvestments i 0
//////////////'////////////'//////// 3 Net Purchases I 0
,,,,,,, IS SIS ST I IS ’
The total frOm Line 8 1S BNTEFEA IN wooiiiviiier it s reassssannsess s e retra 1o e e e e oo rraa1ede s oo e eanbbe e 101 T8 o408 e e o048 €S 1205t e 1102 EEAeF e e eteee et et e e s n e e e e nate e e e emenensen s ltem 58
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash [ Other Than Cash End of Period
(A} (B8) {c) ' Dy ! 1o ! (£
. None 0 0| ol 0| 0l
2. |
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through § 0 0 0 0 Y
The total from Line 6 is entered int ... Hem 34 ..o Hem 50 ..vvvivcrenieicvce BB TO e B TS e ltem 34
Column (C) with Explanation Column (D)
Page 8 of 12

Form LM-2 (Revised 2000)



SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER|G 0 6 - 6 5 3
List afl ho held office during the ing period even if Sala .
() Namme e o saary or ther disoursemoniey oo o " berosi ry 4 Disbursements
(before taxes an for Official Other
Status | ather deductions) Allowances Business Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER) | (C)* D) (E) A (G) (H)
LOUX JANICE 5 0 3 4 0 0 2 3951 0 53 2 91
1. PRESIDENT ¢
GREEN HENRY 4 3 8 40 0 112 3 &6 0 55 0 7 6
2. SECRETARY-TREAS c
=
WATLRER EARLEAN 3 Z 7 6o 2 8 8| 0 304 8|
1
2 VICE-PRSIDENT ¢ |
MONTEROQ SEBASTI 0 260 38 4 G 7 4 4
4, RECORDING SECRE C
BRYANT LILLIE o] 300 3 8 4 0 6 8 4
s, TRUSTEE c
PIRES Vo 0 7 7 & | 28 4! 2 R
. TRUSTEE C ! '
WORKS JERRY 0 4 6 8 38 4 0 8 5 2
7 TRUSTEE C
B. Totals from additional pages (it any) 0 3882 3723 0 7605
9. Totals of Lines 1 through 8 94180 8046 19734 0 121960
/f T -
/ 10. Less Deductions 30 9 8 0
7,
The total from LINE 1108 ©NTEMEA IN «.cu. woveerereevreseirsrrvessisesssesisssssbansoesssesssssss s sbs s e ssssisssssnsssmmnsnebssemsanentosens item 56 11. Net Disbursements 9 0 9 8 0
. = o (O . ; - i any off ! elected at tar election i d ith
*Code for Status (C). past officer - P; continuing officer - C; new officer during the reporting period - N J(, Dgfgf;ﬁ;;; :Lajsngo r?s?gutiaﬁai ;e‘g;!!:‘:’ : ex;ﬁ;;;nrg%g; g}j‘e w)
Page 9 of 12

Form LM-2 (Revised 2000)
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILENUMBER:!5 0 6 - 6 5 3
( A) Name #;%.;If.;ﬂ)%%)ﬁ:rm mg;eg f;ﬂg;égan $10,000 in total disbursements Gross Salary Disfb”g;f",elnts
— e (before taxes and or Jilicia Other

(B) Position ¢ r. ployee’s job .We'? — other deductions) Allowances Business  |pishursements Total

(C) Name of Affiliated Organization (fapplicable) D) (E) (F) (G} {(H)

GORDON CYNTHIA 3B796 0 0 0 38796
! OFFICE MANAGER

PARKER MARK 39368 0 0 0 39368
2. DEQFARCHRR

REYES ALFONSO 27304 0 0 0 27304
3. MAINTENANCE

SMITH MACKENZ 40460 0 0 0 40460
4 CORGANIZING DIR.

5 BUSINESS AGENT
6. Totals from additional pages (if any) 319011 0 0 0 319011
7. Totals for all empl who, during th i jod, received

$1o,gcf{§:gr |;:?nmdist§;rs:::3nm?r;mg oI:;ra:nizal;ie:ne'and 1156 0 0 0 1156

any affilistes
,B.TotalsofLinasHhrough? 506555 0 0 0 506555

The total from Line 1008 @NLErEd iN .....cocvrvvririiereeeeeie bt eetesnsssmssssesensistsersretssassatenssrssssssssserssssinrienss NG &7 10. Nat Disbursements 37 5 2 0 4

Page 10 of 12

Form LM-2 (Revised 2000)

2-10



+

SCHEDULE 11 - BENEFITS FLENUMBER (5 0 6 - 6 5 3
Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH AND WELFARE GREATER BOSTON H & W FUND g 0 1 4 3
o PENSION GREATER BOSTON PENSION FU 5 3 5§ 2
3. PENSION HERE U PENSION FUND 4 2 6 6 7
4. HOUSING GREATER BOSTON HOUSING 3 5 8
5. Total from additional pages (if any) ///////////////// 7 4 1 5
_ _ LSS S i 4+ 4 2 g A £
8. Total ot Lines 1 through 5 //j//[/////l/f:/l////////j////"j'lI i S 8 9 O
. L
The total from LIE 608 BLEIBO N ......oiiiiie it iotiiirisie e i ree e es s ers et e et et s e eebsreae s e raebe e ssesssssenesseeseeemsenssanssesseneensessenresoresseseesesesseseeasesesses itlem 63
SCHEDULE 12 - SCHEDULE 13 -
[y——— — -z A F. Y W e PN 1M Fi=s ey e - -
CONTRIBUTIONS, GIiFTS iRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. CONTRIBUTIONS LOCAL CHARITIES 3 07 5 1. TELEPHONE & PAGER SERVICE 2 7 9 6 6
2 CONTRIBUTIONS LABOR ORGANIZ. 2 2 3 3] |, OFFICE SUPPLIFS & EXPENS I 2 3 8 1 4|
3. CONTRIBUTIONS POLITIOAL 7 5 L 0 5. POSIAGE ;5 /&
4, 4. PRINTING 8 7 6 5
5. 5, DELIVERY EXPENSE 2 1 0 8
6. 6. FLOWERS, CARDS & BIBLES 5 0 O
7. Total from additional pages (if any} 7. Total from additional pages (if any) 2 9 8 8 7
8. Total of Lines 1 through 7 12310 B. Totai of Lines 1 through 7 10 06 16
The total from Line 8 is entered in ..o ftem 64 The total from Line 8is entered in ...........occocovevvvennnnn. Item 60
Form LM-2 {Revised 2000) 2 - 11 Page 11 of 12
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SCHEDULE 14 -
OTHER RECEIPTS

FILE NUMBER:

SCHEDULE 15 -

OTHER DISBURSEMENTS

506-653

Description Amount Description Amount
A B A (B)
1.MISC. REFUNDS AND REIMB. 217 9 1 MEETING, COMMITTEE & CONV. 395 3 4
5 REFUND INSURANCE 3 9 9 2 LOST TIME EXPENSES 1 0 5 6
4 REIMBURSED OUT OF TOWN 1200 3 VAN EXPENSE 2 25 4 1
4 RECEIVED FROM INTERNATIONAL 2 96 0 9 5 4 HEAL ESTATE TAXES 2 8 7 7 7
5 REFUND VEI\-iDOR-C-l-\-.-/gRPYMT 1 36 1 8 5 BUILDING REPAIRS & MAINTENANCE 3 58 9 8
6.REFUND TELEPHONE 2 4 5 6. NEGOTATION EXPENSE 4 4 3 7 9
7 REFUND TRAVEL EXPENSE 4 5 2 3 7 BUILDING INSURANCE 7 4 3 9
g REFUND ARBITRATION 17 5 g ORGANIZING EXPENSE 1 2 2 2 8
9. 9 BUILDING UTILITIES 26 0 7 4
10. 10, REFUND DUES AND FEES 16797
11 11.DEPOSH ON ACCOUN! & 3 5
is 12 MORTGAGE INTCREST & 10 6 7
1 13 MORTGAGE PRINCIPAL 1 70 3 1
14. 14 STEWARDS EXPENSE 1 3 7 2
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 31 8 42365 17. Total of Lines 1 through 16 31482 9
The total from Line 17 is entered in ... ltem 54 The total from Line 17 is entered in ........ccoocovevverrnnen.e. item 73
Form LM-2 (Revised 2000) 2 .12 Page 12 of 12




ORGANIZATION NAME;
HOTEL EMPL, RESTAURANT EMPL AFL-CIC

12/31/2002

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:|5 0 6 -

653

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

( A) Name {List all persans who held office during the reporting period even if

Gross Salary

Disbursements

i Y disbu fs.
they received no salary of other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C)* (D) (E) () (G) {H)
DAVID ANTONIO 0 16 8 384 0 5 5 2
EXECUTIVE-BOARD c
TRACY JANICE 0 4.8 0 2 40 0 72 01
- o
EYECUTIVE-RBOARD c
YELLOCK PAT 0 240 579 0 g 19
EXECUTIVE-BOARD s
ALIFERIS RICHARD 0 384 38 4 0 7 6 8
EXECUTIVE-BCOARD c
DUNNE JOHH ) 36 D I 0 a4
EXECUTIVE-BGARD C
COLORUSSO JOSEPH 0 10 8 0 0 10 8
EXECUTIVE-BOARD p
DE PINA MIGUEL 0 336 192 0 5 2 8
EXECUTIVE-BOARD o
DICKERSON DINA 0 480 19 2 0 6 7 2
EXECUTIVE-BOARD ¢
Form LM-2 {Revised 2000) -9




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

FILENUMBER:|5 O 6 -

653

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(List all persons who held office during the reporting period even if

Gross Salary

Disbursements

(A) Name (3 5 e no sa disbu ts
y received no salary or other disbursements.) {(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER.) {C)* D) E) (F) {G) {H
DOYEN DERMOT 0 360 36 o 396
EXECUTIVE-BCARD c
NORL GLEN 0 9 6 o 0 9 5!
1
EXECUTIVE-BOARD c
MCCOLLIN MELVIN 0 300 iga 0 6 8 4
EXECUTIVE-BOARD C
VALENTINE MARIE 0 19 2 384 0 5 7 6
EXECUTIVE-BOARD C
LECHNC ME T 0 78 S o 41 4
EXECUTIVE-BOARD o
GASTON JEAN 0 360 2 28 0 5 2 8
EXECUTIVE-BOARD C
Form LM-2 (Revised 2000) §-9



ORGANIZATION NAME: FILE NUMBER: -

HOTEL EMPL, RESTAURANT EMPL AFL-CIO 206-653
ENDING DATE OF PERIOD COVERED:

12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (o oy e atiane 000 I totel distursements|  Gross Salary Disbursements

— (before taxes and for Official Other

(B) Posttion  (Enter empioyee’s job titie.) other deductions) Allowances Business | pishursements Total

(C) Name of Affiliated Organization (fapplicabe) ) E) &) (G) (H)

CONNOR NORA 36716 0 0 36716
RESEARCHER

ARGUERD EDMUNDO 40460 0 0 40460
BUSINESS AGENT

ANDERSON LOUISE 40353 0 0 40353
BUSINESS AGENT

DIMAMBRO GILDC 40460 0 0 40460
BUSINESS AGENT

LANG BRIAN 41656 0 0 41656
STAFF DIRECTOR

Form LM-2 (Revised 2000) S-10



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

506-653

(A) Name %ﬁ;ﬁj%ﬁﬂgmggxff%;ﬁ” $10,000 in total disbuisements|  Grags Salary Disbursements
B) Posilion (onte empioyest o o) {before taxes‘ and for Qfﬁmal Other
( Y ' other deductions) Allowances Business  |pisbursements Total
(C) Name of Affiliated Organization (#appiicabie) (B) (E) F) G) (H)
RODRIGUES JCAO 40460 0 o] 0 40460
BUSINESS AGENT
NELSON JEFFREY 39368 0 0 0 39368
LEAD RESEARCHER
GRUNFELD DANIEL 16744 0 0 0 167 44
ADMIN. ASSISTANT
DUFFAULT SERGE 227854 G 0 0 227 94
CLERICAL
Form LM-2 (Rewvised 2000) S .10




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

506-653

12/31/2002
SCHEDULE 11 - BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) ©)
LEGAL IGREATER BOSTON LEGAL FUND 3 8 6 9
EDUCATION GREATER BOSTON EDU. FUND 3 5 4 6

Form LM-2 (Revised 2000)

- 11




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

12/31/2002
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
A (B8)
BANK CHARGES 8 3
PAYROLL SERVICE 3 5 7
ELECTION EXPENSE 1 4 6 5
INSUURANCE 1 0 9 2
Form LM-2 (Revised 2000) S -13

506-653




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 5 — FIXED ASSETS: LAND (continued)

FILE NUMBER: |5

06 -653

Description of La(r;d {give location)
}

Cost or Total Depreciation o
Other Basis Amount Expensed
B (€)

Book
Value
(%))

Fair Market
Value

(E}

54 - 56 Berkeley St., Boston, MA

///////

,,,,,,,,,,,,
////////////

////////////

//////////// .

Form LM-2 (Revised 2000}



ORGANIZATION NAME:

FILE NUMBER:|5 0 6 -
HOTEL EMPL, RESTAURANT EMPL AFL-CIO 6-653
ENDING DATE OF PERIOD COVERED:

12/31/2002
SCHEDULE 5 — FIXED ASSETS: BUILDINGS (continued)
Cost or Total Depreciation or Book Fair Market
Description of Buildings (give location) Other Basis Amount Expensed Value Value
(A )] (o)) D) (&)
54-56 Berkeley St.,Boston,MA 988451 65896 9 225575

Form LM-2 (Revised 2000)




ORGANIZATION NAWE:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE

12/31/2002

OF PERIOD COVERED: 1

75. ADDITIONAL INFORMATION

FILENUMBER:!5 0 6 - 6 5 3

Item Number
11

Trust or Funds:

20 Park Plaza, Suit 900
Boston, MA 02116
To provide pension benefits.

Greater Boston Hotel Employees Health and Welfare Plan
20 Park Plaza, Suite 300

Boston, MA 021186

To provide health and welfare benefits.

Greater Boston Hotel Employeas 401(k) Plan

20 Park Plaza, Suite 900

Boston, MA 02116

To provide 401 (k) benefits.

Greater Boston Hotel Employees Legal Service Plan
20 Park Plaza, Suite 900

Boston, MA 02116

To provide legal benefits.

Greater Boston Hotel Empioyees Housing Assisiance
20 Park Plaza, Suite 900
Bosten, MA 0211g

To provide housing assistance to union members.

Greater Boston Employees Education Plan
20 Park Plaza, Suite 900

Boston, MA 02116
To provide education assistance to union members.

Greater Boston Hotel Employees Defined Contribution Pension Plan

Form LM-2 (Revised 2000)

2-175




ORGANIZATION NAME: - -
HOTEL EMPL, RESTAURANT EMPL AFL-CIO PLENUMBER:D0 6 - 65 3

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

14 The books and records of the organization are audited by Ross, Mastrogiovanni & Company, P.C., a certified public accounting firm.

Form LM-2 (Revised 2000) 3 - 178 -



ORGANIZATION NAME: |
HOTEL EMPL, RESTAURANT EMPL AFL-CIC FILE NUMBER:
ENDING DATE OF PERIOD COVERED:

12/31/2002

75. ADDITIONAL INFORMATION (continued)

506 -653

ttem Number
23 The land and building at 54 and 56 Berkeley Street and at 58-62 Berkeley Street are coliateral for the mortgage payable.

Form LM-2 (Revised 2000) 4 - 175




